VERSION 1 -REVIEW
1. The variable "type of drinker" is categorized in a spurious manner. Regular drinking is defined as consumption of one or more drinks per month reflecting 66% of men and 57% of women whereas occasional drinking is defined as consumption of a drink less than once per month. The arguments for these very broad categories should be provided. Why does it not include a category of more frequent drinkers? 2. Occasional drinking was found to be associated with increased incidence of depression whereas regular drinking was associated with decreased risk of incident depression. This finding is in itself strange and should be discussed in more details. In addition, taking the definition of the variables into account (point 1) it makes little sense to conclude as done in the paper (and Abstract) that "a 10% reduction in the prevalence of occasional drinking among this population could potentially prevent half of incident depression cases". As occasional drinking is defined as consumption of a drink less than once per month, what are the implications of the statement in the Discussion section: "From public health perspectives, occasional drinking could be a target for public prevention programs". Should everybody be abstainers of alcohol?
Introduction
The introduction is well written and sets the research question in the context of existing literature on depression and associated risk factors. However, a number of longitudinal, population-based studies have previously examined the role of psycho-social factors in the aetiology of depression, albeit not in a systematic way, nevertheless, these findings have to be acknowledged in the Introduction.
Method
Methods are described sufficiently, although, in my opinion, more detail is needed to describe how the outcome was defined. Statistical methods are described fully and with a sufficient degree of clarity.
Results
Results address the research question and are presented clearly. There is no information on how many potential depression cases could be prevented, should reduction in occasional drinking take place (both for males and females) at the 4-year follow-up.
Discussion
It would be of interest to see a discussion regarding the reasons behind the increase in the cumulative incidence rate of depression for the 4-year follow-up. Results with regard to availability of community resources (more mental health services/cultural community centres) emerging as risk factors for higher incidence rate of depression are somewhat counter-intuitive and merit further explanation. I am not convinced by the authors' current argument.
There is a fair degree of repetition in the discussion, which could be addressed by summarising the argument more succinctly (alcoholdepression link in particular). Limitations I am concerned about the representativeness of the study sample, and whether there were systematic biases in attrition (i.e., those with depression were more likely to drop out from the study). Given the relatively high rate of attrition, I wonder whether sensitivity analyses (e.g., missing data imputation techniques) are warranted to examine the impact of loss to follow up, particularly on the estimates of cumulative incidence rates of depression.
VERSION 1 -AUTHOR RESPONSE
Reviewer 1 1. The variable "type of drinker" is categorized in a spurious manner. Regular drinking is defined as consumption of one or more drinks per month reflecting 66% of men and 57% of women whereas occasional drinking is defined as consumption of a drink less than once per month. The arguments for these very broad categories should be provided. Why does it not include a category of more frequent drinkers? This is a very good point. Unfortunately, this study is based on the existing database. This variable " type of drinker" was designed to collect these categories. Due to the constraint that this analysis is a secondary data analysis we are unable to change the coding definitions. We highlight this in the limitation section. See the Strengths and limitations for the update:
"…this is an secondary analysis of data already collected, therefore we are limited in the variables and interactions we can explore, for example, the variable "type of drinker" only codes for regular drinker, occasional drinker, former drinker, and abstainer. There are more useful ways to characterize drinking behaviour. However, because data was already recorded, we are restricted in terms of defining variables…" 2. Occasional drinking was found to be associated with increased incidence of depression whereas regular drinking was associated with decreased risk of incident depression. This finding is in itself strange and should be discussed in more details. In addition, taking the definition of the variables into account (point 1) it makes little sense to conclude as done in the paper (and Abstract) that "a 10% reduction in the prevalence of occasional drinking among this population could potentially prevent half of incident depression cases". As occasional drinking is defined as consumption of a drink less than once per month, what are the implications of the statement in the Discussion section: "From public health perspectives, occasional drinking could be a target for public prevention programs". Should everybody be abstainers of alcohol?
We now clearly discussed our findings on the relationship between occasional drinking and depression. There are two different types of measures for drinking behaviour, including frequency of drinking behaviour and/or quantity per occasion. Because this study is a secondary data analysis, we didn't have information on quantity per occasion, we addressed this point as one of our limitations. In this study, we used frequency of drinking to measure type of drinking, which is a widely used question to study drinking bahaviour. After considering other covariates, occasional drinkers (compared to abstainers) were more likely to have depression. We used a classical epidemiological indicator to illustrate the potential influence of drinking modification could prevent the number of depression cases.
See paragraph 4-7 of Discussion for more details.
3. The validity of CIDI to diagnose incident depression should be discussed. CIDI does not include diagnoses of psychosis or personality disorders. Are the depression diagnoses made by the interviewers primary or secondary to alcohol/drug abuse or dependence or part of personality disorders?
In this study, depression incidence was measured by the CIDI. As we wrote in the Methods "… an internationally recognized diagnostic questionnaire for selected mental disorders-the World Mental Health-Composite International Diagnostic Interview (WMH-CIDI), according to the definitions and criteria of the Diagnostic and Statistical Manual of Mental Disorders, 4th edition (DSM-IV) and the International Statistical Classification of Diseases and Related Health Problems, 10th revision (ICD-10)…", the CIDI is a validated diagnostic questionnaire. Hundreds of studies have used this questionnaire and published a lot. We believe what we wrote in this section clearly stated the validity of CIDI as a widely used diagnostic questionnaire for depression. All the diagnoses of selected mental disorders (including substance abuse or dependence) were based on participants' answers on CIDI, which was administered by interviewers (who were professionally trained to administer the questionnaire).
4.The paper should clearly describe what the new findings from this study are and include references to updated reviews and meta-analyses on the incidence and risk factors of incident depression.
We agree that it is important to state the new findings of this study. What this study adds to the literature is that "The primary strength of our study is we used relatively large longitudinal population-based study to quantity the potential effects of risk factor modification on depression incidence. We examined the effect of individual risk factors as well as neighbourhood characteristics. The risk and contextual factors were analyzed in multivariate models."
We addressed in the section of Strengths and limitations.
For the suggestion on reviews and meta-analyses, we would love to provide pooled results on incidence and risk factors of depression. However, to the best of our knowledge, there has no systematic review or meta-analysis been conducted to thoroughly synthesize all the studies, which is confirmed by the 2nd reviewer. See the first comment this reviewer commented. Besides, systematic reviews are designed to study a specific topic. Due to the complex nature of epidemiological studies in the field of incident depression, it can still introduce some inconsistent results.
5.Cumulative incidences of depression should be provided for each gender.
We now added the information on cumulative incidence rates for both genders in the Results. "The cumulative incidence rate of depression during the 2-year follow-up was 4.8% (4.2% for males and 5.4% for females)…" "The cumulative incidence rate of depression during the 4-year follow-up was 6.6% (5.9% for males and 7.3% for females)…" 6. Study limitations are described rather superficially.
Thanks for pointing this out. We now strengthen our limitations by providing more details. "…While we have strove to deliver reliable results there are several limitations to this analysis: 1) only individuals who completed all the three waves of data collection were included in the analysis. Compared to those without complete data, our analysis sample had statistically different characteristics, which were also associated with depression. Therefore, the generalizability of our findings is restricted; 2) our sample was not representative for the whole survey sample. There was significant attrition.38, 39 Those that did not complete the follow-up assessment had an increased risk of depression compared to our study sample. The cumulative incidence rates reported in this analysis may be an underestimate; 3) this is an secondary analysis of data already collected, therefore we are limited in the variables and interactions we can explore, for example, the variable "type of drinker" only codes for regular drinker, occasional drinker, former drinker, and abstainer. There are more useful ways to characterize drinking behaviour. However, because data was already recorded, we are restricted in terms of defining variables; 4) the cause of major depression is complex. It is difficult to know how much a change in depression cases results when a single risk factor is removed or reduced in prevalence." 7.GIS should be explained.
In response we now explicitly explained in the Methods section. "…geographic information system (GIS) for studying the neighbourhood social and ecological characteristics (total crime rate, prevalence of low income, unemployment rate for the population aged 25 and over, proportion of visible minority population, number of cultural community centers, number of all community organizations, number of all medical clinics, number of mental health related services, and number of physical activity places) in a 500 meters buffer zone for where the survey participants lived."
Reviewer 2
Introduction
We had a paragraph to summarize the findings of epidemiological studies in terms of psychosocial factors. Please see the 2nd paragraph of the Introduction. "Epidemiological studies have consistently found the following mostly psychosocial factors: the use of alcohol, tobacco and drugs during pregnancy,4 maternal stress,5,6 low birth weight,7 child abuse and adverse childhood experience,8,9 low income,10 unemployment,11 smoking,12 physical inactivity,13 unhealthy eating styles,14 low social support, stressful events, and neighbourhood deprivation are associated with the increased risk of major depression." Method Methods are described sufficiently, although, in my opinion, more detail is needed to describe how the outcome was defined. Statistical methods are described fully and with a sufficient degree of clarity.
We rephrased the section of "Outcome" under Methods "…For this study, we had data on major depressive disorder status at baseline, and at 2-year and 4-year follow-up. The period from beginning of the study to the first onset of the major depressive disorder indicated time to developing disease…" Results Results address the research question and are presented clearly. There is no information on how many potential depression cases could be prevented, should reduction in occasional drinking take place (both for males and females) at the 4-year follow-up.
Thanks for pointing this out. We now added this information in the last paragraph of Results. "…. If the prevalence of occasional drinking could be reduced by 10%, 47% (249) of depression cases were prevented…" Discussion It would be of interest to see a discussion regarding the reasons behind the increase in the cumulative incidence rate of depression for the 4-year follow-up. Results with regard to availability of community resources (more mental health services/cultural community centres) emerging as risk factors for higher incidence rate of depression are somewhat counter-intuitive and merit further explanation. I am not convinced by the authors' current argument. There is a fair degree of repetition in the discussion, which could be addressed by summarising the argument more succinctly (alcohol -depression link in particular).
We had dealt three comments/suggestions separately.
• We added the explanation for the link between high cumulative incidence and longer observational time in the 2nd paragraph of Discussion. "…It is not surprising that the risk of depression increases as the observational time lengthens. A straightforward explanation is that the longer observational time increases the possibility of having more risk exposures (i.e. stressful life events, occurrence of other comorbidities, etc.), which contribute to develop of the disease."
• We added one explanation for the phenomenon of higher depression incidence in more mental health service areas in the 3rd paragraph of Discussion. "…Alternatively, the increase in mental health related and community services may reflect a recognition of greater need in theses areas. The availability of mental health service is critical to help identify and treat people suffering from depression. Areas with more mental health services are associated with better education and knowledge of mental health problems among people living in these areas. Those cases may be more likely to be identified in these areas…" • The comment on repetition is well taken. We strengthen our discussions by making our arguments more clearly expressed. Now we provided the following information in our Discussion • Paragraph 1-a summary of major findings and uniqueness of our study • Paragraph 2 -comparisons on cumulative incidence rates and discussion on longer observational time with higher incidence rates • Paragraph 3-risk factors associated with major depression, and similarities and differences across studies • Paragraph 4-gender difference in depression • Paragraph 5 & 6-alcohol consumption and depression • Paragraph 7-implications of study findings in terms of public prevention • Paragraph 8 -strengths and limitations Limitations I am concerned about the representativeness of the study sample, and whether there were systematic biases in attrition (i.e., those with depression were more likely to drop out from the study). Given the relatively high rate of attrition, I wonder whether sensitivity analyses (e.g., missing data imputation techniques) are warranted to examine the impact of loss to follow up, particularly on the estimates of cumulative incidence rates of depression.
We appreciate this comment. However, because we did comparison analyses between our study sample and those unselected ones, and found these two groups had statistically different characteristics, which were also associated with depression. We think multiple imputation could not provide reliable results. We then decided to emphasis the generalizability as one limitation of the study. In this revision, we emphasized the difference between our sample and those without the complete data.
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GENERAL COMMENTS
I find the authors have responded and revised the paper in a reasonable way.
VERSION 2 -AUTHOR RESPONSE
Thank you very much for both editor and reviewers' comments. 
GENERAL COMMENTS
I am satisfied with author's response to the Editor's and Reviewer's comments. The quality of the manuscript, both methodologically and contextually, has substantially improved. I recommended to accept the manuscript with no further revisions.
